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BONES AND JOINTS. 

I. On the Immediate and Remote Results of Operations 
for Localized Tuberculosis. By Prof. L. Ollier (Lyons). 
Ollier is a partisan of amputation for tuberculosis of the bones of the 
foot, in those cases when at the same time as the local trouble the pa¬ 
tient presents marked pulmonary lesions, and in adults after the age 
of 40. 

In young persons not suffering from pulmonary troubles conserva¬ 
tive operations’give such good results that they should always be at¬ 
tempted. 

Within t he past four years he has removed the astragalus*thirty-two 
times without an immediate death, but the subsequent results were not 
equally good in all patients. This was due to the surroundings of the 
patient after operation. 

The good results obtained after resection of the elbow are due to 
the fact that the patient can go out a few days after the operation and 
leave the infected atmosphere of the hospital. The resections of the 
foot, on the contrary, are obliged to remain in bed and in the hospital 
for a long time, and since endeavors have been made to shorten the 
stay in the hospital the results have been better. 

General tuberculosis following operations for the relief of local 
trouble is extremely rare and the fear of it should not counterbalance 
the serious advantages which can be gained by surgical intervention. 

Surgical intervention is justified every' time that a careful examina¬ 
tion of the internal organs shows them to be intact. The intervention 
should be as early as possible. If a rapid cure is desired, even at the 
price of the sacrifice of a limb, amputation should be resorted to; but 
if it is desired to preserve a useful limb for the patient a conservative 
operation should be attempted, and the younger the patient the better 
the result .—Proceedings of the French Congress of Surgery , 1889.— 
ReiK de Chirg ., Nov., 1SS9. 

F. C. Husson (New York). 

II. The Causes of Irreducibility of Old Dislocations of the 
Hip. By Ch. Nklaton (Paris). The causes leading to the impossi- 
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bility of reducing old dislocations of the hip are not clearly recognized 
as a rule. They are as follows : ist, changes in the acetabulum; 2d, 
changes in the capsule, as a result of the luxation itself; the shorten¬ 
ing and retraction of the muscles about the acetabulum, and of the ad¬ 
duction. Upon this latter point, special attention is called, and a case 
related in which, iS months after open incision of and enlarging of the 
acetabulum, the tightly stretched glutei and adductor muscles were 
found to be an insuperable bar to reduction, and excision of the head 
of the femur was found necessary. The result was not found to be all 
that could be desired. (It is suggested that incision of the overstretched 
muscles be performed to the extent of allowing the head of femur 
either through extension, to be replaced into the acetabulum.) 

In the majority of cases, all of these obstacles will be found to exist. 

It is found from the literature of the subject that the longest time 
elapsing between a dislocation of the femur and a successful reduction 
of the same, with the exception, of a few cases in which accidental re¬ 
duction took place, is 9 months, although there is some doubt as to the 
reliability of even these. 

The only rational method to be pursued in cases of ancient disloca¬ 
tion, otherwise irreducible, is arthrotomy, although the 9 cases reported 
have not given very encouraging results. Polaillon (Bullet, de la Soc. 
de Chirg ., 1883, p. 107) has alone succeeded in replacing the intact 
head of the femur; in the other 8, resection was performed. These 
results are to be attributed to the method of operation. The incision 
which gives readiest access to the thickened joint capsule, as well as 
the acetabulum itself, is the anterior one.— Arch. Gen. de Med., 1889, 
March. 


Gforge R. Fowler (Brooklyn). 



